(loc. cit.) shows also a large foramen in the occipital bone. Large parietal foramina give rise to no clinical symptoms unless forcibly pressed on, but that they can be used successfully for purposes of malingering one case recorded by Greig proves.
Greig (loc. cit.) seems to have been the first actually to observe large parietal foramina in more than one member of the same family. His cases were in two brothers. But he writes that in W. S. Symmers's case (1895) the father was said to have had the same abnormality, which according to A. Maciesza (1910) was likewise found in two skulls unearthed from the same grave. Large parietal foramina must be distinguished from " Symmetrical Thinness of the Parietal Bones " (D. M. Greig, ibid., 1926, xxxiii, p. 645 The defects in the skulls of children due to " lipoid-granulomatosis," of the type of the Hand-Schiiller-Christian syndrome, are not likely to be confused with either of the preceding kinds of defect in the parietal bones. Discussion.-Dr. W. MI. FELDMAN said that he wondered wvhether (1) in view of the identical appearances of skulls showing such congenital foramina and of skulls excavated by archbeologists which led the latter to infer that trepanation had been in vogue some 3,000 or 4,000 years ago, there was sufficient supplementary evidence to show that the holes in the excavated skulls were in fact the results of trepanation; (2) whether sleh cases ever showed signs of cerebral herniation. Dr. R. C. JEWESIBURY said that he had in one of his wards a boy aged 6 years with bilateral foramina of the parietal bones exactly similar to those in the cases which Dr. Parkes Weber had described. He had seen this child at regular intervals from birth, and had noticed that the anterior fontanelle had closed abnormally early, and that there appeared to be also a very large posterior fontanelle which had remained open until the fifth year. He may have mistaken the posterior fontanelle for the parietal foramina, which at one time appeared to coalesce, and were now separated by a narrow ridge of bone. A skiagram had been taken which showed the two foramina very clearly. There were three other children in this family in whom no abnormality of the head had been noticed. Both parents appeared to have normal heads.
Pick's Syndrome. A. H., mrale, aged 13 years, was admitted to the London Hospital on April 22, 1935, with acute pericarditis, the onset having occurred twelve days previously. He was extremely ill, with a to-and-fro friction sound heard over the whole pra-Proceedings of the Royal Society of Medicine 8 cordium, which later gave place to signs of considerable pericardial effusion. He had irregular pyrexia, sometimes reaching 1020F., and tachycardia; pulse-rate 120 to 130. At this time the liver was not enlarged, and there was no cedema, ascites or pleural effusion. He bad no other manifestations of rheumatism and no previous history of rheumatism or chorea. Tonsillitis two years ago. No family history of rheumatism.
After five weeks, pyrexia and signs of pericardial effusion disappeared. Meanwhile the liver became palpable and gradually enlarged until it reached three fingerbreadths below the costal margin; the abdomen became gradually distended and signs of ascitic effusion appeared. Dullness and diminished breath sounds were also observed at the base of the right lung.
Paracentesis abdominis on July 13; repeated twice since, 194 oz. being drawn in all. Right side of chest aspirated on July 24; repeated on four occasions. At the present time there is a fair exercise tolerance, a brisk walk up the ward only producing slight dyspnoea. The veins of the neck are distended up to the angle of the jaw in an upright position. Pulse-rate average 110 to 130. There are signs of a right pleural effusion and small ascitic effusion. The latter has not been increasing lately, and no paracentesis has been performed during the last eight weeks. The liver is enlarged four fingerbreadths below the costal margin and is hard. No subcutaneous cedema. Heart: Apex beat is in the fifth space i in. Discussion.-Dr. PAIRKES WE3ER said that the term "Pick's syndrome " (excluding, of course, the interesting metabolic and cutaneous " diseases ") had been used to include various conditions.
AMr. LAIURENCE O'SHAUGHLNESSY said that the size of the heart precluded a diagnosis of constrictiv e pericarditis and he would be inclined to diagnose a localized constriction of the inferior vena cava in its intrapericardial portion. Confirmation of this diagnosis could be provided by taking the venous pressure (Morawitz-Tabora) in one of the veins of the lower extremity and making a simiiilar observation in one of the veins of the arimi. This boy aged 16 months, the only child of healthy unrelated parents, has had a dry mouth since birth. It is stated that he has always had thick mucus in the mouth which at times lhas been ulcerated. Food is said to pass through him unchanged, especially vegetables. Although he makes the sound of crying, no tears have been seen.
On examinlbution.-Weight 21 lb.; moderately well nourished; muscles flabby.
The tongue and inside of the mouth are covered with thick mucus, teeth normal for age but poorly placed. The openings of Stenson's duct appear normal. No other abnormalities of skin or other organs found.
